Senning (I967) introduced the use of autologous fascia lata in the replacement of deformed aortic valve cusps, and in early I969 Ionescu modified this technique by mounting autologous fascia lata onto a stent to form a three-cusped valve for aortic and atrioventricular replacement (Ionescu et al., I970) . Potential attributes of this new valve included central flow characteristics, ease of insertion, absence of thromboembolism, and avoidance of anticoagulants. For these reasons, fascia lata valves have been used in a consecutive series of patients at the Toronto General Hospital. The following report documents the auscultatory and phonocardiographic findings in 25 patients who underwent such valve replacements. This information will permit recogntion of the auscultatory phenomena associated with normal function of this valve and facilitate postoperative evaluation.
Methods Twenty-five of the patients who underwent single, double, or triple autologous fascia lata valve replacements (Table I) at the Toronto General  Hospital between November I969 and April 1970 were studied. The heart sounds and murmurs were documented by auscultation in the immediate postoperative period (often in the recovery room). In I6 patients phonocardiograms were taken two weeks after operation. Repeat observations were made 6 months after operation in 7 patients. (Fig. 3) . In 2 of the 3 patients middiastolic murmurs were heard and recorded at the apex (Fig. 3) . Table 3 4A and B) . (Ionescu et al., I970) .
In our study, auscultation and phonocardiograms revealed that the first sound after mitral and tricuspid valve replacement and the second sound after aortic valve replacement closely resembled normal sounds but were increased in intensity. In i6 of i8 patients with aortic valve replacements, a diamond-shaped systolic murmur often preceded by an opening sound was heard. No correlation was found between the frequency of systolic murmurs or opening sounds and valve diameter. Opening sounds were commonly heard in diastole followed by a soft mid-diastolic murmur after atrioventricular valve replacement. The murmurs and sounds were documented immediately after operation, and in no case were they found to have evolved or changed in the postoperative follow-up period which in some cases was of 6 months' duration.
It is likely that the mechanism underlying the production of these sounds and murmurs is similar irrespective of the valve involved. Brief reference to the anatomy of the fascia lata valve might clarify this mechanism. The valve consists of a cylinder of fascia moulded into 3 cusps over a supporting 3-pronged titanium frame. In the construction of the valve, the 3 commissural points are attached to the prongs and fortified with a small piece of knitted Teflon velour. One suture is placed through the peripheral edge of each commissure to prevent regurgitation. The valve is made in the same way in all 3 positions and is believed to function in a manner similar to 
